
DCF State Vehicle Daily Commutation Log 

(DCF OFSS Form CU-1) 
 

Workers Name _____________________________________     Month________________________ 

Last 4 Digits of Social Security Number __________________ 

Workers Signature State Vehicle Date Out Date In # of Direct Trips 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


